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Our Mission

Improving health care access and 

outcomes for the people we serve 

while demonstrating sound 

stewardship of financial resources
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Presentation Agenda
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• Who We Serve in Medicaid

• Medicaid & the Opioid Epidemic

• Our Work to Combat the Opioid Epidemic



How Medicaid Clients 

are Impacted by the 

Opioid Crisis
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Who We Serve in Medicaid
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2016 Federal Poverty Levels 

by Family Size

Family of 1 Family of 4

133% $15,804 $32,328

*Some earning more may still qualify.

FY 2015-16 Medicaid Caseload



Medicaid & the Opioid Epidemic
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Source: MACPAC, June 2017, Chapter 2: Medicaid & The Opioid Epidemic



Opioids & Colorado Medicaid
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Our Work to Date
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Combating the Opioid Crisis

Pre-2012:

Quantity limits on long-

acting opioids; Made 

Suboxone a covered 

benefit without a limited 

time of coverage

2012:

National Governor’s 

Association Prescription 

Drug Abuse Reduction 

Policy Academy

2013:

Colorado 

Consortium for 

Prescription Drug 

Abuse Prevention

2014:

Pain resource page on 

Department’s website; 

Tightened policy on 

short-acting opioids

2015:

DUR letters to 

prescribers; 

Consultation services 

through DUR contractor; 

Project ECHO; Physical 

Therapy Rate Increase

2016:

MME policy; 

Buprenorphine 

Project ECHO 

program

2017:

Quantity limit on 

short-acting opioids 

for treatment naïve 

members; 

Reducing MME



Designing Policies for Members 

Who May Need Opioids
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Members with Acute Pain

Members with Long-Term Pain

Members with Addiction



Treating Acute Pain
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• 7-day supply filled initially

• Two additional 7-day refills

• Fourth refill request to require prior 
authorization and possible 
consultation with pain management 
physician

Strategy 1

Limiting Supply of 
Opioids

Aug. 1, 2017

• Total daily limit of MME will decrease 
from 300 MME/day to 250 MME/day

• Does NOT apply to members in 
palliative or hospice care, or those 
being treated for cancer

Strategy 2 

Reducing daily 
MME

Oct. 1, 2017



Treating Long-Term Pain

• Morphine Milligram Equivalent (MME) Policy

• Exclude Cancer and Sickle Cell Anemia

• Increased Payment Rate for Physical Therapy 

Services

• Chronic Pain Disease Management Program
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Treating Addiction
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• The outpatient substance use benefit was added in 2014 

to the Behavioral Health Organization's scope of 

benefits.

o Previously covered under Medicaid Fee-for-Service 

on limited basis.

• Services covered:

Medication 
Assisted 

Treatment

Social 
detoxificati
on services

Targeted 
case 

management

Individual, 
group, and 

family 
counseling



Other Related Work Related to 

Substance Use

• HB17-1351: Study Inpatient SUD Treatment

• Federal Mental Health Parity and Addiction Equity Act 

(MHPAEA) Analysis

• Workforce 

• Provider education

• Public outreach

• Utilize existing tools like the PDMP 
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Access to the PDMP
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Questions?
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